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FORM 13 † 
Environmental Questionnaire 

 
                     ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
                 REV          I(1)      Form revision 
 
                 NEWID        F(5.1)    Patient ID                      
 
         3a *     HEAT1        I(1)      Ever used wood/coal stove       
                                        1=Ever 2=Never 
 
         3b      MTOY1        I(1)      Wood/coal stove >1 yr           
                                        1=Yes 2=No 
 
         3c      STOVEUSE     I(1)      Wood/coal stove frequency 
                                        1=Daily 
                                        2=Several times/week 
                                        3=Weekly or Less 
                                               
         4a *     HEAT8        I(1)      Ever used wood/coal fireplace   
                                        1=Ever 2=Never 
 
         4b      MTOY8        I(1)      Wood/coal fireplace >1 yr       
                                        1=Yes 2=No 
 
         4c      FPUSE        I(1)      Wood/coal fireplace frequency  
                                        1=Daily 
                                        2=Several times/week 
                                        3=Weekly 
                                        4=Less than weekly 
                                        5=Unknown 
       
         5a      DEVICE1      I(1)      Ever used humidifier  
                                        1=Ever 2=Never 
           
         5b      MTOY14       I(1)      Humidifier > 1 yr               
                                        1=Yes 2=No 
 
         6a      DEVICE2      I(1)      Ever used air cleaner/purifier  
                                        1=Ever 2=Never 
 
         6b      MTOY15       I(1)      Air cleaner/purifier > 1 yr  
                                        1=Yes 2=No 
    
         7a      DEVICE3      I(1)      Ever used cool mist vaporizer 
                                        1=Ever 2=Never 
   
         7b      MTOY16       I(1)      Cool mist vaporizer > 1 yr  
                                        1=Yes 2=No 
     
         8a      DEVICE4      I(1)      Ever used sauna                 
                                        1=Ever 2=Never 

                                                 
† See Form 10 for Date of Interview and Reference Dates 
 
* Refer to the form for skip pattern for this item. 
 



2 
FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
         8b      MTOY17       I(1)      Sauna > 1 yr                    
                                        1=Yes 2=No 
 
         9a      DEVICE5      I(1)      Ever used hot tub               
                                        1=Ever 2=Never 
 
         9b      MTOY18       I(1)      Hot tub > 1 yr                  
                                        1=Yes 2=No 
 
         10a     COOLEQP1     I(1)      Ever used central ac            
                                        1=Ever 2=Never 
 
         10b     MTOY19       I(1)      Central ac > 1 yr               
                                        1=Yes 2=No 
 
         11a     COOLEQP2     I(1)      Ever used window ac             
                                        1=Ever 2=Never 
 
         11b     MTOY20       I(1)      Window ac > 1 yr                
                                        1=Yes 2=No 
 
         12a     COOLEQP3     I(1)      Ever used fans                  
                                        1=Ever 2=Never 
 
         12b     MTOY21       I(1)      Fans > 1 yr                     
                                        1=Yes 2=No 
 
         13a     COOLEQP4     I(1)      Ever used evaporative           

    1=Ever 2=Never 
 

         13b     MTOY22       I(1)      Evaporative > 1 yr              
                                        1=Yes 2=No 
 
         14a     COOLEQP5     I(1)      Ever used other types           
                                        1=Ever 2=Never 
 
         14b     MTOY23       I(1)      Other types > 1 yr  
                                        1=Yes 2=No         
 
         15a     CONDHM1      I(1)      Visible mold/mildew in bathroom 
                                        1=Ever 2=Never 
 
         15b     MTOY24       I(1)      Mold/mildew in bathroom > 1 yr  
                                        1=Yes 2=No 
 
         16a     CONDHM2      I(1)      Visible mold/mildew other rooms 
                                        1=Ever 2=Never 
 
         16b     MTOY25       I(1)      Mold/mildew other rooms > 1 yr  
                                        1=Yes 2=No 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
         17a *    CONDHM3      I(1)      Leaks/water damage in home      
                                        1=Ever 2=Never 
 
         17b     MTOY26       I(1)      Leaks/water damage > 1 yr       
                                        1=Yes 2=No 
 
         18a     CONDHM4      I(1)      Carpets in wet areas            
                                        1=Ever 2=Never 
 
         18b     MTOY27       I(1)      Carpets in wet areas > 1 yr  
                                        1=Yes 2=No 
    
         19a     CONDHM5      I(1)      Clothes dryer vent in house     
                                        1=Ever 2=Never 
 
         19b     MTOY28       I(1)      Dryer vent in house > 1 yr      
                                        1=Yes 2=No 
 
         20a     CONDHM6      I(1)      Mice/rats/droppings in house    
                                        1=Ever 2=Never 
 
         20b     MTOY29       I(1)      Mice/rats/droppings > 1 yr      
                                        1=Yes 2=No 
 
         21a     CONDHM7      I(1)      Many insects in home            
                                        1=Ever 2=Never 
 
         21b     MTOY30       I(1)      Many insects in home > 1 yr     
                                        1=Yes 2=No 
 
         22a     ANIMAL1      I(1)      Dogs                            
                                        1=Ever 2=Never 
 
         22b     MTOY31       I(1)      Dogs > 1 yr                     
                                        1=Yes 2=No 
 
         23a     ANIMAL2      I(1)      Cats  
                                        1=Ever 2=Never 
                           
         23b     MTOY32       I(1)      Cats > 1 yr                     
                                        1=Yes 2=No 
 
         24a     ANIMAL3      I(1)      Rabbits                         
                                        1=Ever 2=Never 
 
         24b     MTOY33       I(1)      Rabbits > 1 yr                  
                                        1=Yes 2=No 
 
         25a     ANIMAL4      I(1)      Gerbils/hamsters/guinea pigs    
                                        1=Ever 2=Never 
 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
         25b     MTOY34       I(1)      Gerbils/hamsters/gp > 1 yr      
                                        1=Yes 2=No 
 
         26a     ANIMAL5      I(1)      Other mammals                   
                                        1=Ever 2=Never 
 
         26b     MTOY35       I(1)      Other mammals > 1 yr            
                                        X=Censored 
 
         27a     ANIMAL6      I(1)      Pigeons                         
                                        X=Censored 
 
         27b     MTOY36       I(1)      Pigeons > 1 yr  
                                        X=Censored 
              
         28a     ANIMAL7      I(1)      Parakeets                    
                                        1=Ever 2=Never 
 
         28b     MTOY37       I(1)      Parakeets > 1 yr             
                                        1=Yes 2=No 
 
         29a     ANIMAL8      I(1)      Other birds 
                                        1=Ever 2=Never 
                  
         29b     MTOY38       I(1)      Other birds > 1 yr           
                                        1=Yes 2=No 
 
         30a     ANIMAL9      I(1)      Fish (tank > 10 gal)     
                                        1=Ever 2=Never 
     
         30b     MTOY39       I(1)      Fish (tank > 10 gal) > 1 yr  
                                        1=Yes 2=No 
 
         31a     ANIMAL10     I(1)      Fish (tank < 10 gal)         
                                        1=Ever 2=Never 
 
         31b     MTOY40       I(1)      Fish (tank < 10 gal) > 1 yr  
                                        1=Yes 2=No 
 
         32a     ANIMAL11     I(1)      Turtles                      
                                        1=Ever 2=Never 
 
         32b     MTOY41       I(1)      Turtles > 1 yr               
                                        1=Yes 2=No 
 
         33a     ANIMAL12     I(1)      Lizards/snakes               
                                        1=Ever 2=Never 
 
         33b     MTOY42       I(1)      Lizards/snakes > 1 yr        
                                        1=Yes 2=No 
 
         34a     ANIMAL13     I(1)      Frogs/salamanders            
                                        1=Ever 2=Never 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
         34b     MTOY43       I(1)      Frogs/salamanders > 1 yr     
                                        1=Yes 2=No 
 
         35a     ANIMAL14     I(1)      Chickens                     
                                        1=Ever 2=Never 
 
         35b     MTOY44       I(1)      Chickens > 1 yr              
                                        1=Yes 2=No 
 
         36a     ANIMAL15     I(1)      Turkeys                      
                                        1=Ever 2=Never 
 
         36b     MTOY45       I(1)      Turkeys > 1 yr               
                                        1=Yes 2=No 
 
         37a     ANIMAL16     I(1)      Pigeons                      
                                        X=Censored 
 
         37b     MTOY46       I(1)      Pigeons > 1 yr               
                                        X=Censored 
 
         38 *    ANIMRAIS     I(1)      Raised any other animals     
                                        1=Yes 2=No 
 
         38a1    ANIMTYP1     I(1)      Other animal 1 
                                        X=Censored 
                 
         38b1    MTOY48       I(1)      Other animal 1 > 1 yr        
                                        X=Censored 
 
         38c1    DRP1         I(1)      Animal 1 during ref period   
                                        X=Censored 
 
         38a2    ANIMTYP2     I(1)      Other animal 2               
                                        X=Censored 
   
         38b2    MTOY49       I(1)      Other animal 2 > 1 yr        
                                        X=Censored 
 
         38c2    DRP2         I(1)      Animal 2 during ref period   
                                        X=Censored 
 
         38a3    ANIMTYP3     I(1)      Other animal 3               
                                        X=Censored 
 
         38b3    MTOY50       I(1)      Other animal 3 > 1 yr        
                                        X=Censored 
 
         38c3    DRP3         I(1)      Animal 3 during ref period   
                                        X=Censored 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
     
         38a4    ANIMTYP4     I(1)      Other animal 4               
                                        X=Censored 
   
         38b4    MTOY51       I(1)      Other animal 4 > 1 yr        
                                        X=Censored 
 
         38c4    DRP4         I(1)      Animal 4 during ref period   
                                        X=Censored 
 
         39a     PILLOW1      I(1)      Feathers/down                
                                        1=Ever 2=Never 
 
         39b     MTOY52       I(1)      Feathers/down > 1 yr         
                                        1=Yes 2=No 
 
         39c     BREPRB1      I(1)      Feathers/down breathing prob 
                                        1=Yes 2=No 
 
         40a     PILLOW2      I(1)      Straw                        
                                        1=Ever 2=Never 
 
         40b     MTOY53       I(1)      Straw > 1 yr                 
                                        1=Yes 2=No 
 
         40c     BREPRB2      I(1)      Straw breathing prob         
                                        1=Yes 2=No 
 
         41a     PILLOW3      I(1)      Corn husks                   
                                        X=Censored 
 
         41b     MTOY54       I(1)      Corn husks > 1 yr            
                                        X=Censored 
 
         41c     BREPRB3      I(1)      Corn husks breathing prob    
                                        X=Censored 
 
         42a     PILLOW4      I(1)      Foam                         
                                        1=Ever 2=Never 
 
         42b     MTOY55       I(1)      Foam > 1 yr                  
                                        1=Yes 2=No 
 
         42c     BREPRB4      I(1)      Foam breathing prob          
                                        1=Yes 2=No 
 
         43      BATHSHWR     I(1)      Bath/shower                  
                                        1=Bath 2=Shower 3=Both or Neither 
 
         43a     HOWOFT       I(1)      How often bath/shower        
                                        1=Daily 2=Less than Daily 



7 
FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
         44a     EXPOS1       I(1)      Aluminum exposure            
                                        1=Ever 2=Never 
 
         44b     MT1Y1        I(1)      Aluminum exp > 1 yr          
                                        1=Yes 2=No 
 
         44c     MOE1         I(1)      Manner of aluminum exposure  
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         45a     EXPOS2       I(1)      Beryllium exposure           
                                        1=Ever 2=Never 
 
         45b     MT1Y2        I(1)      Beryllium exp > 1 yr 
                                        1=Yes 2=No 
         
         45c     MOE2         I(1)      Manner of beryllium exposure 
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         46a     EXPOS3       I(1)      Chromium exposure            
                                        1=Ever 2=Never 
 
         46b     MT1Y3        I(1)      Chromium exp > 1 yr          
                                        1=Yes 2=No 
 
         46c     MOE3         I(1)      Manner of chromium exposure  
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         47a     EXPOS4       I(1)      Cobalt exposure              
                                        1=Ever 2=Never 
 
         47b     MT1Y4        I(1)      Cobalt exp > 1 yr            
                                        1=Yes 2=No 
 
         47c     MOE4         I(1)      Manner of Cobalt exposure    
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         48a     EXPOS5       I(1)      Gold exposure                
                                        1=Ever 2=Never 
 
         48b     MT1Y5        I(1)      Gold exp > 1 yr              
                                        1=Yes 2=No 
 
         48c     MOE5         I(1)      Manner of gold exposure      
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         49a     EXPOS6       I(1)      Nickel exposure              
                                        1=Ever 2=Never 
 
         49b     MT1Y6        I(1)      Nickel exp > 1 yr            
                                        1=Yes 2=No 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
         49c     MOE6         I(1)      Manner of Nickel exposure    
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         50a     EXPOS7       I(1)      Platinum exposure            
                                        1=Ever 2=Never 
 
         50b     MT1Y7        I(1)      Platinum exp > 1 yr          
                                        1=Yes 2=No 
 
         50c     MOE7         I(1)      Manner of platinum exposure  
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         51a     EXPOS8       I(1)      Titanium exposure            
                                        1=Ever 2=Never 
 
         51b     MT1Y8        I(1)      Titanium exp > 1 yr          
                                        X=Censored 
 
         51c     MOE8         I(1)      Manner of titanium exposure  
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         52a     EXPOS9       I(1)      Zirconium exposure           
                                        X=Censored 
 
         52b     MT1Y9        I(1)      Zirconium exp > 1 yr         
                                        X=Censored 
 
         52c     MOE9         I(1)      Manner of zirconium exposure 
                                        X=Censored 
 
         53a     EXPOS10      I(1)      Other metal exposure 
                                        1=Ever 2=Never 
         
         53b     MT1Y10       I(1)      Other metal exp > 1 yr       
                                        1=Yes 2=No 
 
         53c     MOE10        I(1)      Manner of other metal exp    
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         54a     EXPOS11      I(1)      Talc exposure                
                                        1=Ever 2=Never 
 
         54b     MT1Y11       I(1)      Talc exp > 1 yr              
                                        1=Yes 2=No 
 
         54c     MOE11        I(1)      Manner of talc exposure      
                                        1=Occup 2=Non-occup 3=Both 
 
         55a     EXPOS12      I(1)      Silica exposure              
                                        1=Ever 2=Never 
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FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
 
         55b     MT1Y12       I(1)      Silica exp > 1 yr            
                                        1=Yes 2=No 
 
         55c     MOE12        I(1)      Manner of silica exp         
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         56a     EXPOS13      I(1)      Insecticide exposure         
                                        1=Ever 2=Never 
 
         56b     MT1Y13       I(1)      Insecticide exp > 1 yr       
                                        1=Yes 2=No 
 
         56c     MOE13        I(1)      Manner of insectiside exp    
                                        1=Occup 2=Non-occup 3=Both 
 
         57a     EXPOS14      I(1)      Vegetable dust exposure      
                                        1=Ever 2=Never 
 
         57b     MT1Y14       I(1)      Vegetable dust > 1 yr        
                                        1=Yes 2=No 
 
         57c     MOE14        I(1)      Manner of vegetable dust exp 
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         58a     EXPOS15      I(1)      Animal dust exposure         
                                        1=Ever 2=Never 
 
         58b     MT1Y15       I(1)      Animal dust > 1 yr           
                                        1=Yes 2=No 
 
         58c     MOE15        I(1)      Manner of animal dust exp    
                                        1=Occup 2=Non-occup 3=Both 
 
         59a     EXPOS16      I(1)      Hairspray exposure           
                                        1=Ever 2=Never 
 
         59b     MT1Y16       I(1)      Hairspray > 1 yr             
                                        1=Yes 2=No 
 
         59c     MOE16        I(1)      Manner of hairspray exp      
                                        1=Occup 2=Non-occup 3=Both 4=Unsure 
 
         60 *    CIGHIST1     I(1)      Ever smoked cigarettes       
                                        1=Yes 2=No 
 
         60a     CIG_NBR1     I(1)     Cigarettes per day 
          1=<10 2=10-19 3=20-29 4=30 or more           
 

                                                 
* Refer to the form for skip pattern for this item. 
 



10 
FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
         60b     INHALE1      I(1)      Inhaled cigarettes           
                                        1=Not at all or Slightly 3=Moderately 
                                        4=Deeply 

 
   60c     CIG_YRS1     I(3)      Age when started cigarettes 
         Deleted - See Item 60d1 

          
         60d     SMOKNOW1     I(1)      Smoke cigarettes now         
                                        1=Yes 2=No 
 
         60d1    AGESTOP1     I(3)      Age when stopped cigarettes 

         Deleted – Replaced by CIGYRS 
 
           CIGYRS       I(3)      Number of years smoked cigarettes 

          1=<5 2=5-9 3=10-19 4=>=20   
        
         61 *    CIGHIST2     I(1)      Ever smoked cigarillos       
                                        X=Censored 
 
         61a     CIG_NBR2     F(6.1)    Cigarillos per day 
          X=Censored           
 
         61b     INHALE2      I(1)      Inhaled cigarillos     
                                        X=Censored 
      
         61c     CIG_YRS2     I(3)      Age when started cigarillos 
          X=Censored  
 
         61d     SMOKNOW2     I(1)      Smoke cigarillos now         
                                        X=Censored 
 
         61d1    AGESTOP2     I(3)      Age when stopped cigarillos 
          X=Censored  
 
         62 *     CIGHIST3     I(1)      Ever smoked cigars           
                                        1=Yes 2=No 
 
         62a     CIG_NBR3     F(6.1)    Cigars per day 
          X=Censored                
 
         62b     INHALE3      I(1)      Inhaled cigars                
                                        X=Censored 
 
         62c     CIG_YRS3     I(3)      Age when started cigars 
          X=Censored       
 
         62d     SMOKNOW3     I(1)      Smoke cigars now              
                                        X=Censored 
 

                                                 
* Refer to the form for skip pattern for this item. 
 



11 
FORM 13 

Environmental Questionnaire 
(continued) 

 
                      ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  
         62d1    AGESTOP3     I(3)      Age when stopped cigars 
          X=Censored       
 
         63 *    PIPHIST      I(1)      Ever smoke a pipe             
                                        1=Yes 2=No 
 
         63a     PIP_NBR      F(6.1)    Pipes per day                 
          X=Censored 
 
         63b     INHALE4      I(1)      Inhaled pipes 
          X=Censored                 
                                         
         63c     PIPE_YRS     I(3)      Age when started pipes        
          X=Censored 
 
         63d     PIPE_NOW     I(1)      Smoke pipes now               
                                        X=Censored 
 
         63d1    AGESTOP4     I(3)      Age when stopped pipes 
          X=Censored        
 
         64 *     SMOKER1      I(1)     Other smokers in house        
                                        1=Yes 2=No 
 
         64a1    SMOKER2      I(1)      Spouse is a smoker            
                                        1=Yes 2=No 
 
         64a2    SMOKER3      I(1)      Child(ren)  is/are smokers     
                                        1=Yes 2=No 
 
         64a3    SMOKER4      I(1)      Other smoker                  
                                        1=Yes 2=No 
 
         64b     TOT_NBN      I(3)      Total number of other smokers 
 
         65 *     SMOK_NR      I(1)      Smokers near at work          
                                        1=Yes 2=No 3=Not Applicable 
 
         65a     SMOKER5      I(1)      Inhale workers smoke        
                                        1=Yes 2=No 
   
         66      SMOKER6      I(1)      > 3 hrs/week in smokey rooms  
                                        1=Yes 2=No 
 

                                                 
* Refer to the form for skip pattern for this item. 
 


